EAST AFRICAN MEDICAL JOURNAL 279 factors associated with AIDS preventive and risky behaviours among different cultural groups in South Africa. The purpose of this study was to describe the level of AIDS knowledge, self-efficacy, and behavioural intent regarding HIV-preventive and risky behaviours in a culturally diverse sample of South African secondary school pupils. An earlier study suggests that different cultural adolescent groups in South Africa have a fairly high level of knowledge about AIDS(3). It appears that knowledge about AIDS may be important but not sufficient by itself to change behaviours. Knowledge and selfefficacy were expected to influence behavioural intent and were conceptualised as independent variables. Behavioural intent was conceptualised as the dependent variable, since the intention to engage in HIV-preventive behaviour increases the likelihood to engage in safer and less risky actions incorporating some of the components of the theory of reasoned action(4) and the self-efficacy theory(5). 
INTRODUCTION
South Africa is facing an escalation of reported AIDS cases. It is expected that the prevalence of AIDS will reach about 25% of the total adult population in South Africa by the year 2010 (1) . At least half of those infected with HIV are under the age of 25, making AIDS a major concern affecting youth today (2) . A number of investigations with the inventory knowledge, attitude and practice on different populations such as the general population, black parents, residents of informal settlements, students attending tertiary institutions and hostel dwellers found a general lack of knowledge and also false information on HIV and AIDS (2) . The socio-cultural context of HIV/AIDS in South Africa differs. Therefore, AIDS prevention messages should be guided by research in culturally diverse populations. Yet there has been limited research aimed at understanding
MATERIALS AND METHODS

Sample:
The sample included Grade 11 secondary school pupils chosen at random from three urban schools in Pietersburg. The pupils were 150 (41%) males, and 216 (59%) female, in the age range of 17 to 24 years (mean age 19.3 years, SD=2.6 ). The three cultural groups were 142 Blacks, 112 Whites and 112 Asians.
Instruments: The questionnaire included ten items on socioeconomic background: age, sex, religion, ethnicity, occupation, education and income of parents, and four items on family background: parental status, family size, birth order.
Eight items made up a scale assessing knowledge of myths and facts about HIV transmission and behaviours that reduce the risk of transmission. Participants responded to items by circling yes, no, or don't know. Two points were assigned for each correct answer, this, knowledge scores could range from 8 (lowest level of knowledge) to 16 (highest level of knowledge). Three items on perceived self-efficacy assessed whether or not the respondent felt that he or she had the ability to engage in AIDS preventive behaviours (Appendix 1). Each yes response was scored as 2 points. The scores could range from 3 (low perceived self-efficacy) to 6 (high perceived self-efficacy). Eight behavioural-intent items had the aim of assessing subjects' reported intentions to behave in ways that would prevent or decrease the risk of contracting AIDS. Participants respondent by circling yes, no, or don't know to each item. A composite behavioural intent score summed up the yes responses. Scores could range from 8 (low behavioural intent) to 16 (high behavioural intent) (6) .
RESULTS
Participants' responses to knowledge items are shown in Table 1 . Overall, the participants showed an adequate level of AIDS knowledge. However, there was considerable inaccuracy regarding AIDS transmission myths or how AIDS cannot be transmitted. For example, more than 45% Table 2 indicates the following: Black's mean score of 3.70 (SD=1.57) is significantly lower than the mean score 6.11 (SD=1.45) for the White (F=3.8, p<.05) and the mean score 6.44 (SD=2.39) for the Asians (F=11.0, p<.001). There was no significant difference between the mean scores for the Whites and the Asians. Asians and Whites can be placed in rank 1 and the Blacks in rank 3 in their knowledge of AIDS.
There is no statistically significant difference between the mean self-efficacy score of 2.38 (SD=0.85) for Blacks and the score of 2.22 (SD=0.90) for the Whites. The self efficacy score 2.58 (SD=0.7) for the Asians is significantly higher than that of 2.22 (SD=0.9) for the Whites (F=42.9, p<.0001) and that of 2.38 (SD=0.82) for the Black (F=42.3, p<.0001).
The behaviour intent score 5.26 (SD=1.6) for the Whites is significantly lower than that of 7.21 (SD=1.42)for the Asians (F=19.2, p<0.002 ). There is no significant difference between the behaviour intent scores for the Blacks and the Whites. Asians behaviour intent score of 7.21 (SD=1.42) is significantly higher than the score of 5.04 (SD=1.44) for the blacks (F= 24.9, p<0.0001).
Asians stand first in knowledge, self efficacy and behaviour intent. The Whites stand second in knowledge and more or less second in self efficacy and bahaviour intent. The Blacks stand third in knowledge and more or less second in self efficacy and behaviour intent. Table 2 indicates that among Blacks and Asians selfefficacy has a stronger relationship with behavioural intent than that of knowledge. Self-efficacy is related to behavioural intent for all the cultural groups whereas knowledge is not related to behavior intent for the White pupils. Female gender is related to behaviour intent only for the White cultural group. Table 3 Stepwise multiple regression to determine the unique contribution of each independent variable (knowledge, self-efficacy, age, gender, SES) on behavioural intent
Step Independent Dependent R P < N variable variable
Black pupils 142 1.
Self-efficacy Behavioural intent 0.38 0.0001 2.
Knowledge 0.48 0 .0001
White pupils 112 1.
Gender Behavioural intent 0.24 0001 2.
Self-efficacy 32 0001
Asian pupils 112 1.
Self-efficacy Behavioural intent 0.36 0.0001 2.
Knowledge 39 0.0001 Table 3 indicates the results of stepwise multiple regression on the relationship of knowledge, self efficacy, age, gender and SES with behaviour intent. For black pupils self efficacy and knowledge together has a multiple correlation of 0 .48 (p <0 .0001) which is higher than that of 0 .39 for the Asian pupils (p <0 .0001). For White pupils gender and self efficacy were the independent variables that had a multiple correlation of 0.32 with behaviour intent (p <0 .0001), knowledge has no correlation with behaviour intent.
DISCUSSION
The sample of South African secondary school pupils showed a similar level of knowledge regarding HIV transmission and behaviours that reduce the risk of transmission and a similar fair degree of inaccuracy regarding transmission myths or how AIDS cannot be transmitted as compared to samples of secondary school pupils in other African countries such as Kenya, Malawi and South Africa (3,7-9) except for Zimbabwean secondary school pupils where the large majority were not aware about the mode of transmission of AIDS (10) .
This study did not find any significant differences on the knowledge regarding HIV transmission and behaviours across cultures, which is different to a study conducted among Black and White American adolescents where Blacks compared to Whites were found to have almost twice as likely to have misconceptions regarding transmission of AIDS (11).
Self-efficacy was positively correlated with behavioural intent across all cultural groups, which was also found in African Americans(6). Knowledge was not associated with behavioural intent in the latter study and among Whites.
Coefficient of concomittance (r 2 = 0.23) indicates that the joint contribution of self efficacy and knowledge to behaviour intent for Black pupils is 23% whereas that for Asian pupils is 15 %. For White pupils knowledge does no contribute to behaviour intent, only gender and self efficacy contribute jointly to ten per cent of behaviour intent.
One practical implication is that education and prevention efforts should in particular in the White groupapart from knowledge among the African and Asian groups -focus on skill acquisition so that persons will become selfefficacious in their beliefs about HIV prevention.
The study found different results among culturally diverse samples, which form the basis for socio-culturally informed health promotion interventions. For example, a hundred per cent of the Whites reported that they -on the basis of what they know about AIDS will not engage in sexual activity with more than one person, whereas only 70% of the Blacks and 76% of the Asians indicated so. There is a need to address cross-cultural validity(12) and a full understanding of the cultural and social context of health of HIV/AIDS for prevention efforts (13) . As a conclusion, a conceptual model for health promotion in South Africa must address cultural sensitivity and cultural appropriateness in programme development (14) .
